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NJDEP BIOMONITORING REPORT FORM - ACUTE BIOASSAY

NJPermit Equivalent DSN 001

RQUfi SURV€V, INC

NJPDES PERMIT #:

FACILITY NAME: 
FACILITY ADDRESS-

FACILITY CONTACT PERSON: 

ACUTE TOXICITY LABORATORY:

Kin-Buc Landfill 
383 Meadow Road 
Edison, NJ 08818

Pete Watkins

AQUA SURVEY INC. 
499 Point Breeze Road 
Flemington, NJ 08822

PHONE #: 908 561-7600

ACUTE LABORATORY CERTIFICATION NO.: 

TEST SPECIFICATIONS

Effluent Type (e.g., final, predisinfection): 

Test Type:

TEST RESULTS

Test Starting Date: 10/28/97

Test Endpoint: LC„

10309

Final

Static Daily Renewal

Completion Date: 11/1/97

^50
NMAT
ec50

LC^/ECso (% effluent): >100% 95% Confidence Interval: N/A

Highest percent mortality in any test concentration (if applicable): 5%
Test concentration: 6.25 and 50

Test Organism: Mvsid shrimp 
(common name)

QUALITY CONTROL SUMMARY 

Control mortality:
Temperature maintained within 20°+/-2°C?:
Dissolved Oxygen Levels always greater than 40% saturation? 
Two or more concentrations exhibit a trend deviation?

Mvsidopsis bahia 
(scientific name)

zero
Yes
Yes
No

CERTIFICATION

Accuracy of report certified by:
Thomas J. Do]

* Supervising Biologist

1

499 Point Breeze Road ® Flemington, New Jersey 08822 © Telephone (908) 788-8700 FAX (908) 788-9165Cfc/I



AQUA SURV€V, INC.

TEST ORGANISM DATA
Test Organism Source: Culture x Commercial hatchery _ (Specify)__

Test Organism Acclimation
Is the culture water and test dilution water the same and are the culture
water temperature and dilution water temperature identical? Yes ___ No x
If yes, proceed to Test Design section.

Fish and Grass Shrimp
Initial number of organisms:
Total acclimation period:
Acclimation period to 100 percent dilution water at

the specified test temperature and test salinity:
Number of mortalities:
Test organism age at start of test (days):

Mysid and Cladoceran
Initial number of organisms:
Test organism age at start of test (days):
Culture water source:
Culture water salinity: 25.5 ppt: Culture water temperature:
Dilution water source:
Dilution water salinity upon collection:
Number of mortalities:

150 
4 days

Forty Fathoms 
23.0°C

Manasquan Inlet 
280 

zero

TEST DESIGN
Number of effluent test concentrations: 5
Number of replicates/test concentration: 2
Number of test organisms/replicate: 10
Volume of liquid test chamber (liters): 0.5
Flowthrough bioassay exchange rate (replacemettts/day): N/A

EFFLUENT SAMPLING
Plant sampling location: \ Final effluent just before weir
Effluenttype: Final
Discharge (check one) Continuous x Intermittent _
Effluent sample type: 24 composite

Sample Collection Sample Data taken upon 
arrival at laboratory

Use in Toxicity Test

Beginning
Date/Time

Ending
Date/Time

Temp. D.O. pH Date(s) Time(s)

10/27 - 0900 10/28-0900 12.2 10.8 7.7 10/28/97 1500

10/28-0900 10/29 - 0900 5!5 12.0 . 8.0 10/29/97 , 1500

10/29 - 0900 10/30 - 0900 , 9.6 9.8 7.6 10/30/97 1600

. 10/30-0900 10/31 -0900 9:8 8.7 8.2 10/31/97 1600

Maximum sample holding time (hours): <24
Testing location: Aqua Survey, Inc., Flemington, NJ

an 499 Point Breeze Road © Fleminaton, New Jersey 08822 © Telephone (908) 788-8700 FAX (908) 788-9165



RQUfi SURV6V, INC.

EFFLUENT SAMPLE ADJUSTMENTS

Were any salinity adjustments made? Yes x No____
If yes, specify the source of sea salts, brine or water used: Forty Fathoms, Marine Enterprises, MD

Were any pH adjustments made? Yes.____ No x
If yes, specify the reagent used ■ • ' . the amount used  .
The pH level upon sample collection (initial pH).
The pH level after the addition of the sea salts (drifted pH).
The adjusted pH level.

Was the effluent sample filtered in any manner? Yes___ _ No x
Ifyes, please specify the mesh size: '

Were any adjustments to the levels of chlorine made? Yes____  No x
If yes, specify the dechlorination agent used _and the amount of reagent used_________________ _
Specify the chlorine levels prior to  and after addition of the reagent :
Was an additional control included in the test containing the dechlorination agent? Yes___ No___

DILUTION WATER
Effluent Receiving Water: Raritan River

Dilution Water Source: Manasquan Inlet
(If reconstituted water is used specify type)

If a substitute dilution water (i.e. not the receiving water) was used, had its use been approved by 
NJDEP in the acute methodology questionnaire? Yes x No ___

Collection Location: Manasquan Inlet; 3rd Avenue and Riverside Drive
Collection Date(s): 10/27/97

TEST RESULTS
24 hour 48 hour

LCjo/ECjo (% Effluent) **>100% **>100%
72 hour 

**>100%
96 hour 

**>100%

Calculation Method: Probit Method _
The Trimmed Spearman Karber Method _,
Graphical Interpolation _
Visual Inspection **

NOTE: Attach the statistical printouts used to determine the LC,,, value and the mortality data sheets.

Is the calculated LCjo/EC30 valid according to the specifications of the method used? Yes x No _

MISCELLANEOUS

Were any exposure chambers aerated during the test? Yes _  No x
If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time:______ ■

Were test organisms observed for appearance and behavior at least daily? Yes x No .
NOTE: Attach a copy of the acute toxicity test benchsheets with observation coded for each day.
NOTE: Attach a copy of the raw data sheets for physical-chemical measurements taken during the test to the test 
reportform.

0/1 499 Point Breeze Road ® Fleminaton, New Jersey 08822 ® Telephone (908) 788-8700 FAX (908) 788-9165
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AQUA SURVEY, INC. 
96 HOUR BIOASSAY

GENERAL INFORMATION

Client:
/<2L

Dilution Water Receiving __

Teat Volume: I

Teat Start Date: fCj

Teat End Date:

Culture

Teat Type: Flow Through 

Time: 

Time:

.. 3 to 

Zm, .

___ Organism:

Alternative J M AflA<,quAf>

Static Daily Renewal Static Noo-Renewal

Technician: &

4 M. I>*Akk

Technician: .u

Chamber Volume:

ACaJMATlON INFORMATION (laboratoty. or field acclimation only)

DtLUTER INFORMATION

Cycles during pretest: 

Total cycles:

DK^RIHTOW OF SAMPLES (use only for in-lab samples)

Effluent odor: MpiA Color: ^ ^ ^

Diluent odor: -C Color: __________ CWr~

Other:

Salinity: Other:

ASI Number
Sample Data taken upon arrival at laboratory Use in toocicity test

Temperature D.O. pH Due(sJ Time(fl)

/ ^ 1 /o-t n,n tol-frMi 3 P.i^
jrr n. o *>n /<hn

*\A D(o 1-L ■n - C* /op'om /L oO
VLH31 £=?- / * /“S * /n /(?*-

AERATION PROCEDURE

s
Aeration required: Aeration not required

Description of problem: DO levels below 50% saturation DO levels dropping rapidly

Cycles incresed: Date: Time: Technician:

Dilution aeration begun: Date: Time: Technician:

Test aeration begum Date: Time: Technician:

forms-wp\cover



96 HOUR BIOASSAY 
AQUA SURVEY, INC

J0B ^_______________________ SPECIES: At., *■

CLIENT: ______ ^ ___________________ TEST TEMPERATURE: Z£~L <-

DOSE <%)
LIVE COUNTS

INITIAL 24 48 72 96

CONTROL A lo 10 lo lo /O

CONTROL B !0 lo to 10 lo

fo
1' 1 : ?

B fo !0 10 ID fo

a ID id ro ID Id
B ID id lo )(D fo

~lS a !0 JO id ID fo

B fo lo Jo ID fo

ro A JO Jo i‘ 1 ?
B lo /o I'D )D to

to* a !0 JO ID \o fo

B 10 10 )0 )0 lo
NUO L/ LS y

INITIALS t&v/n ffioho foJl, 1W"h
QA/QC

(NUO = NOTHING UNUSUAL OBSERVED UITH EXCEPTIONS NOTED BELOW)

NOTES:



Job #:
0|3«^ 1U

AQUA SURVEY, INC.

96 HOUR BIOASSAY

Organism: A( . IjcJlA-A,

Residual Chlorine mg/L AHcalinicy mg/L Hardness mg/L /

Cone 0 24 48 72 96 0 24 48 72 96 0 ^ 4 48 72
T

a<-^ MO 7^0 7W ]7T "U //*-
A

*

B

A*®0 fjJ MO C,\<? 2Ho V

B | \ y"

A li

t)

B
v1

O' Vit /
A V r»---- 1 v~

B
------rw

A

B

A

B

Date
/J^ ohu . b'h bln / j/ ii td/lo

foie & A" is*
A?" -ri> £v_ \€L.



C:\PC6G00\READINGS\462B-0.DAT

YSI 6000 

Date
mm/dd/yy

10/28/97
10/28/97
10/28/97
10/28/97
10/28/97
10/28/97

Time Series Report Page 1

Time Temp SpCond Salinity DO PH
hh:mm:ss C uS/cm PPT rag/L

14:57:40 o 18.80 45659.00 29.6 7.46 7.62
14:57:59 (aX 18.54 45623.00 29.6 7.64 7.69
14:58:14 18.85 45654.00 29.6 7.61 7.74
14:58:32 3* 19.09 45429.00 29.5 7.61 7.85
14:58:50 & 18.93 45083.00 29.2 7.73 8.00
14:59:11 ico 18.70 44476.00 28.8 7.90 8.18

5MO.
^ rj Lj-(a &

secies /*. b*h\ia
ua y .jj, „

sajjfiftv -ilj:

^-Jeja&hy

s tt OK

mperature: --------—UL-„ To
———<*

33.
;R: —_4_to 7 V/^solved Oxygen: 9

1 /
wuna 3 a ken: ' ■

*3*



C:\PC6000\READINGS\462B24.DAT

YSI 6000 Time Series Report Page 1

Date Time Temp SpCond Salinity DO PH
mm/dd/yy hh:mm:ss &fe C uS/cm PPT mg/L

10/29/97 9:22:10 20.18 45887.00 29.8 6.89 7.05
10/29/97 9:22:27 fa Vy 19.80 46133.00 30.0 6.31 7.41
10/29/97 9:22:37 /Sg 19.74 46023.00 29.9 6.28 7.49
10/29/97 9:22:46 H 19.69 45856.00 29.8 6.22 7.58
10/29/97 9:22:53 _/"<£> 19.66 45534.00 29.5 6.22 7.68
10/29/97 9:23:01 /CO 19.64 44991.00 29.2 6.20 7.89

I

I

I
I

rcjeeS No-,

femperaturs:

oflssotosd Oxygon: 

Aeft8©n» Taken:

A©<B@pttalb§® Rang©,

^7-r-m j/.'S'  —^

ii_To_2±£.

0
See



C:\PC6000\READINGS\4 6 2B4 8. DAT

YSI 6000 Time Series Report Page 1

Date Time «W^ Temp SpCond Salinity DO pH
mm/dd/yy hh:mm:ss e/b C uS/cm PPT mg/L

10/30/97 9:33:31 (U\r^ 20.65 45415.00 29.5 6.65 7.21
10/30/97 9:33:53 6- Vr> 20.24 46392.00 30.2 6.42 7.47
10/30/97 9:34:03 20.19 46194.00 30.0 6.36 7.53
10/30/97 9:34:11 >? 20.15 46111.00 30.0 6.32 7.58
10/30/97 9:34:21 20.12 45901.00 29.8 6.28 7.69
10/30/97 9:34:29 ( oo 20.12 45337.00 29.4 6.24 7.82

foioci Day ot Stagy , Oats
3oee8s« ^ Test Type ---------

Acceptable Range, / w ok

%A8lnl4vs To tr/- <s*

/t To
6-0

To
9-0 _ ^

Dissolved Oxygen: _ >
Ho ±*_ —

AetSons Taken:



C:\PC6000\READINGS\462B72.DAT

| YSI 6000 Time Series Report Page 1

Date Time /Q0\^e— Temp SpCond Salinity DO PH
mm/dd/yy hft:mm:ss C uS/cm PPT mg/L

10/31/97 9:56:42 &A,\~ 20.16 45278.00 29.4 6.38 7.36
10/31/97 9:56:54 €■ 19.78 46212.00 30.0 5.91 7.49
10/31/97 9:57:01 19.68 46162.00 30.0 5.80 7.54
10/31/97 9:57:08 19.62 46098.00 30.0 5.73 7.62
10/31/97 9:57:14 fJ 19.57 45967.00 29.9 5.74 7.70
10/31/97 9:57:21 foz 19.55 45519.00 29.5 5.72 7.86

I
I
I
I
I
I
I
I
I
I
I
I
I
I

rojaeS 7 / - lb m o* brjcy , __1 ^

sC{• 6 feat Type.—--------- -

Salinity;

Temperature;

pH:

dissolved Oxygen; 

Actions Taken:

A©©©ptab§e Rarug®, / wok

_^Z_To2^

/r _To

H See Deviation Summary Blheet initials:



C:\PC6000\READINGS\462B96.DAT

YSI 6000

Date

Time Series Report

Time Temp SpCond Salinity DO

Page 1

pH
mm/dd/yy hh:mm:ss C uS/cm PPT mg/L

11/01/97 9:15:20
(,*15 20.01 45511.00 29.5 5.07 7.65

11/01/97 9:15:41 19.60 46529.00 30.3 4.65 7.61
11/01/97 9:15:50 /Af 19.58 46272.00 30.1 4.64 7.62
11/01/97 9:15:59 19.53 46121.00 30.0 4.65 7.66
11/01/97 9:16:06 <0 19.51 46016.00 29.9 4.66 7.73
11/01/97 9:16:17 / ob 19.54 45342.00 29.4 4.71 7.94

I

rojae* Mo. 
Specie®;

<24/y
Day o*'vmciy — * Data.

a __Teat Type
i, / WOK

>7

^7-Vtn ?7-T

Temperature:
/f Tr

I
I

Dissolved Oxygen: 

Aeftlons Taken:

To 9"- 0 

> _

H s@e Deviation SOTwarw Sheet initials: 2^-



AQUA SURVEY, INC. 
OBSERVATIONS

Job#: Organism: At i

Cone

Observation Interval - hours

0 24 48 72 96

Con A 1 ) f
(

ConB \__________

W'k

B
---------------(--------------

1

ay A (
!

B i

i

vf A

B
l 1 ,

ro a

f
i

H

B ! *

n

1 00 A
j 1 ' ------------ i----------------

. !

B

4

t .,

H' &
i

\/

w

Date
toh% jv!r) l ho Io/>/ n/(

Initials & far- f’<t yy
----------r-----------------

-7l>

Terms and Codes for Test Organisms ‘ Appearance and Behaviour

Term
Normal
Inactive
Irritated
Surfacing
Abnormal body orientation 
Abnormal skin color 
Abnormal skin condition 
Abnormal respiration

Explanation
Unaffected
Abnormally low activity, motionless or nearly so, weak & enfeebled
Hyperactivity, muscle spasms, erratic swimming
Rising and remaining unusually long at the surface
Inverted or turned approximately 90° laterally from normal body position
Light discolored, dark discolor, or varidiscolored (mottled)
Mucus shedding or coagulations, hemorrahaging from gills, eyes or anal opening 
Rapid, slow, gulping or periodic flexure of the operculum of fish as to reverse 
water flow (coughing)

Code
1
2
3
4
5
6
7

8



AQUA SURVEY, INC. 

CULTURE LAB DISTRIBUTION form

DATE:

TEST JOB#: 

TEST LOCATION: 

TEST SPECIES:

to!?*/47

IN-LAB ]

/A. LL;>

CLIENT: 

FIELD [

\<4L

TOTAL NUMBER ORGANISMS TRANSFERRED: / ffO -A

AQUA SURVEY, INC. CULTURE LAB INVESTIGATORS:

A.

B.

ORGANISMS

1. AS I CULTURE/HOLDING UNIT:

2. RECEIVING LOG #: Af/4

7L jL 4c^ Ic

3. CULTURE LOG #: 97 - 077 7
AGE/SIZE INFORMATION: tf?

fa

HOLDING ] CULTURE [ ] WATER PARAMETERS

1. TEMPERATURE: /#■ O ^

2. SALINITY:

WATER SOURCE: 1

C. TRANSFER CUSTODY & TRANSFER

1. LIVESTOCK RELINQUISHMENT DATE:
TIME:
BY:

LIVESTOCK RECEIVING DATE:
TIME:
BY:

7
/b 00 U

/ S'vo U trS

CULTURE SUPERVISOR OR SENIOR TECH. INITIALS: cA

REMARKS:



Cl/I

Job #

Client

Facility
Location

17- Miu Sample
Collection
Point
Description

Q. |

VnTCV\

TEST TYPE Acute 

ChronicDischarge # ___

Contact ___

Phone # ___

Sample Type Key: C = composite; G = grab; S = soil; SD = sediment; SL = sludge

Diluent Only 

Other _______

Diluent
Collection
Location

Shipping Information 

To:

From: ^ ' ln ,___ d£~

Shipment Method / Special Instructions

____

Diluent/Effluent 
Sample Number

Collected By
Name(Please Print) / Date / Time

Sample
Type

Sample
Volume

Relinquished By 
Signature / Date /Time

Received By
Signature / Date /Time

Relinquished By 
Signature / Date / Time

Received By
Signature / Date / Time
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